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Introduction 
Vascular reconstruction i critical limb ischaemia is 
commonly achieved using autologous vein graft. 
Where there is no suitable venous tissue available 
synthetic grafts may be employed, but in the presence 
of local infection this may be ill advised. A case is 
described where reconstruction was undertaken at the 
time of amputation. In this situation the amputated 
limb was used as a source of suitable venous tissue. 
back bleeding, with the superficial femoral artery pre- 
viously occluded. Following removal of the graft, wor- 
sening ischaemia of the limb occurred and an above- 
knee amputation was necessary. The superficial fem- 
oral vein distal to the proposed amputation level was 
harvested, as no suitable vein of this quality or length 
was available elsewhere. This segment of vein was 
reversed and used to bridge the defect between the 
CFA and PFA. A sartorius muscle flap was mobilised 
to cover the graft. Postoperatively the amputation 
stump remains viable. 
Case Report 
A 74-year-old man was admitted with rest pain and 
trophic changes in the left foot due to arterial disease. 
A left common femorodistal bypass using in situ long 
saphenous vein was performed. This graft failed and 
bypass grafting was repeated using polytetra- 
fluoroethylene with a distal vein cuff. Three weeks 
later there was evidence of a Staphylococcus aureus graft 
infection in the groin. Due to a rapid deterioration i
his general condition because of sepsis, a decision was 
made to remove the graft and not attempt a further 
revascularisation procedure. At operation, removal of 
the infected but patent graft resulted in disintegration 
of a 4 cm segment of the common femoral artery (CFA). 
The profunda femoris artery (PFA) showed excellent 
Discussion 
In this case, restoration of arterial flow to the PFA was 
considered necessary, as ligation of the CFA at the 
inguinal ligament would have compromised stump 
survival. It was not appropriate to use prosthetic graft 
in this area due to the high risk of further infection. 
Lower limb revascularisation was achieved by using 
the only adequate calibre venous tissue available - the 
superficial femoral vein harvested from the amputated 
limb. Others have reported the harvesting of skin 
grafts from an amputated leg to treat the contralateral 
limb. 1 Patent deep veins in amputated limbs should 
be considered as a suitable conduit if a concurrent 
revascularisation procedure is necessary either in that 
groin or in the opposite leg. 
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